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ment and the cardiac catheterization 
unit. We have not found that the 
program requires expensive items of 
equipment, but that much of the 
equipment used in a specialized re­
ferral community hospital can dou­
ble very adequately in a clinical 
research program. 
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English-speaking missionary doctors, nurses, and medics ch-
nicians and personnel from seventeen different religious c re-
gations, the Papal Volunteers and Catholic Families from tfn 
America working in Peru and Bolivia recently met in Ch ito, 
Puno, Peru, to discuss their problems, exchange experiences, : . to 
meet those who work in the health field. This religious a, lay 
gathering brought together missionaries from the arid coast of 'ru, 
the high Andean Sierras - the "altiplano" of Peru and B,. , ia, 
from the dense jungle of the Peruvian Amazon and the Bo ian 
tropics. They work in or staff parish clinics, government ! Ith 
posts, public and private hospitals, and nursing schools. 
Several papers were read and panel discussions held. f re­
sentatives from the WHO, the Peruvian health ministry, the ru­
vian Red Cross, and members of the clergy spoke before the· .>up 
during their three-day seminar. Special emphasis was given w ,ib­
lic health work, social and economic factors affecting the l, !th 
apostolate, nursing education, and the role of the medical w, ',crs 
in the missions today. 
A result of this meeting is the formation of an organizat, 
The Conference of Health Service Personnel - for the mutual ··,lu­
cation, renewal and development of the apostolic spirit of its : ···m­
bers; for the deepening of their understanding of the peopk for 
whom they labor, and for the opportunity to plan together to }rtter 
develop the Christian Apostolate. 
Due to the success of this meeting, plans are being mad,· for 
another in October of this year, to be held in Arequipa, Peru. Those 
interested in this meeting and this organization can contact: 
Brother Francisco P. Tanega, M.t). 
Hijos de Maria 
Av. Grau 355 
Miraflores, Lima, Peru 
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CURRENT
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COMMENT*
THOMAS J. O'DONNELL, S.J. * * 
The question of prolongation 
of 
life in terminal illness com�s u� c
on­
stantly in the current medical lite
ra­
ture. While individual cases _are 1.1
ot 
always easy to assess, the basic prm
 -
ciples to be considered are reason
 -
ably clear. In any hum_
ai_i context, 
whether it be religious, civil or med­
ical (and these are the three areas
 
which become involved in this prob­
lem) as long as the phrase ','un�er 
God" rises naturally to men s hp�, 
it is readily recognized that man is 
not the absolute Lord and master of 
human life. Man rather carries with 
him, both as a right and as a duty, 
the wise stewardship of his human 
life - toward the fulfillment of his 
human personality, his participatio� 
in the brotherhood of men, and his 
love and service of God. 
Out of these concepts arise the 
convictions that man is not free to 
arbitrarily terminate human life, 
either his own or another's; that he 
must, moreover, take ordinary care 
of his life and health; but that since 
ultimate dissolution on the brink of 
eternity is a part and parcel of our 
'By arrangement with the Editor of George­
town Medical Bulletin, Father O'Donnell's 
column in that journal appears concur­
rently in THE LINACRE QUARTERLY. 
common clay, he need not g
o to 
extraordinary and exotic lengt
hs
. 
to
stave off the moment of approac
hmg 
death. 
In our times of advancing medi
cal
and surgical techniques the qu:
stion 
of what is ordinary and what i
s �x­
traordinary has become more 
d1ffi­
cul t to decide. A hundred year
s ago 
no one doubted that a purge w
as a 
quite ordinary therapeutic proce
dure, 
and that the amputation o� 
a leg 
( without anesthesia and with 
the
likelihood of lethal complicat
ions) 
was more than the concept of 
stew­
ardship of one's life demanded. 
But with the advent of m?de
m
medicine, of antibiotics and m
tra­
venous feeding, of the iro� 
lung 
and cardiac surgery, colo�tmi:ne
s and 
home dialysis, the distmct10n
_ be­
tween ordinary and extraordm
ary 
becomes more difficult to discer
n. 
The modern techniques cann?
t be 
judged as ordinary or extraord
mary 
in themselves. They must be 
c�n­
sidered in relation to the prop
ort1�n 
between what is to be hoped 
for m 
human values and the cost in t
erms 
of human resources, both per
sonal 
and material. Hence, it would
 _ seem 
that while the use of a resusc1
tat?r 
is most vital at a critical mome
nt, _its 
continued use after very ext
ens1v_
e 
••Prof�r of Medical Ethics, Georgetown 
and irreversible brain dama
ge IS 
University of Medicine. 
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clearly quite useless, and an extra­
ordinary measure. 
But these are not the most difficult 
decisions. The most perplexing prob­
lems arise in those cases in which 
the rights of the individual, the 
ideals of the medical profession and 
the prerogatives of the state seem to 
meet and clash. The most typical 
and recurrent of these situations in­
volves the Jehovah's Witness and 
the question of blood transfusion.1 
Although blood transfusion is not 
without danger of serious side effects, 
most people today consider it to be 
an ordinary life saving procedure. 
The authentic Jehovah's Witness, 
however, refuses blood transfusion 
as a tenet of religious conviction. 
The case is liable to assume one of 
three aspects. 
First is the case of the adult pa­
. tient who is seriously ill and in grave 
1The Jehovah's Witnesses owe their origin 
to Charles Taze Russell, a native of Pitts­
burgh, who was influenced by the Second 
Adventists (an offshot of the New England 
Mormons). He presented himself as God's 
Wit�ess, predicting the coming of the Lord 
and mterpr�ted the scriptures according to 
what he claimed to be personal divine in­
spiration. Russell died in 1916 and his place 
was taken by "Judge" Rutherford until his 
death in 1942. Rutherford was succeeded 
by Nathan H. Knorr. Russell opposed both 
Catholic and Protestant Churches as being 
under the supervision and control of the 
devil (Deliverance, p. 122). The doctrine 
supposes an imminent Armageddon (final
ba_ttle between good and evil) when Christ, sa_1d to be formerly the Archangel Michael, will descend and with 144,000 Jehovah's 
Witnesses stamp out governments and or­
ganized religions and set up the eternal the­
_cicraci: .. Th� sect has opposed participation m poht1cs, 1ury duty, military service, salute 
to the flag, vaccination and blood transfu­
sion as being contrary to various injunc­
tions of scripture. 
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need of the transfusic 
is conscious and ref, 
for the transfusion. 
is unconscious but i 
refused the transfusic 
grounds, the situatio 
the same. In this case 
violation of human r 
give the transfusion 
court order whereby 
would be effected. 
such court orders have 
In other cases they ha\ 
This is the easiest 
�he patient 
permission 
he patient 
previously 
,n religious 
essentially 
lieve it is a 
s either to 
to seek a 
transfusion 
,ome cases 
�n granted. 
2en denied. 
the three 
cases, and the reasons , my opin-
ion are as follows. 1ile one is 
obliged to use ordin means to 
prolong his life, one . 1ot obliged 
to use extraordinary r ms. Theo­
logians agree that wh· s, in itself, 
an ordinary means can considered 
subjectively extraordin , if the pa­
tient has a grave s iective ab­
horrence, antipathy, r .1gnance or 
aversion to its use. T}, is a subjec-
tive state of mind on t part of the 
patient which de fac can exist 
whether the consider, ,ons which 
give rise to it are reasc .1ble or not. 
This is certainly ver 1ed in the 
Jehovah's Witness w1. , regard to 
transfusion. Therefore since the 
transfusion is a subjec ively extra­
ordinary means of pr,,longing life 
for this patient, the put:ent has no 
obligation to resort to ir Hence, the 
patient has the right to refuse it. 
And no matter what the conse­
quences to this patient, that right 
must be respected.2 
2ford, J. C., S.J.: The Linacrr Quarterly, 22: 
Feb.-May, 1955. 
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The second case is more diffi�ult.
 
What is to be done if the pat
I�nt 
is an infant in need of transfus
10n
as a life saving therapy, and the
 
parents or the next of kin refuse
 
permission? 
In this case the more usual dispo­
sition of the courts has been to de­
clare the child a ward of the state
 
and to order the transfusion. The 
situation is usually approached un­
der the juvenile court law of . 
the 
various jurisdictions which provides,
in some degree, for the protection o,� 
"dependent and neglected children. 
The procedure is ultimately based
on the common law concept of the 
state "parens patriae." 
This, I believe, is a morally sound 
approach to the problem. While �he 
state recognizes the right of the m­
dividual to freedom of conscience,
this does not include the right to act
on such convictions in violation of 
the rights of others. In this apparent 
conflict the state is correct in a_ssum­
ing the custody of the child to insure . 
that the child receives ordinary care. 
Moreover, it should be noted that 
the transfusion remains an ordinary 
means for preserving the infant lif�, 
since the child does not expen -
ence that personal abhorrence which 
made the transfusion subjectively 
extraordinary in the previous case. 
3 
The third and most difficult case 
is that of the mother who is in need
of life saving transfusion, and who 
is carrying her unborn child in her
 
womb. 
Such a case came before the Su­
preme Court of the State of New
Jersey June 17, 1964 in r�gard to _
a
patient at Pitkin Memorial Hosp
i­
tal. The court recognized the fac
t
that the pregnancy was beyond th
e 
thirty-second week and that th
e 
mother was in danger of hemorrhag
e 
which would be fatal to both he
r­
self and the unborn child. After t?
e 
Chancery Division of the Superior
Court had held that the judiciar
y
could not intervene, the Suprem
e
Court on appeal did not hesitate t
o
order the transfusion for the protec­
tion of the unborn child.
4 
Here, I believe, we have the �n­
usual situation of the court ?eir:i
g 
right in principle, bu! ':rong m it
s
application of the prmc1ple. Th�o
­
logians would certainly agre� with
the court's insistence on the nght o
f
the unborn child to the protectio� 
of
the law. Moreover, it is interestmg
to note that in the last twenty year
s
there has been a healthy legal tren
d
away from the view establi�hed b
y
a decision of Justice Holmes m 18�
4. 
Justice Holmes refused to recogntz
e 
the legal existence of an unbor
n
child.5 
!Other legal complications which �ight 
arise in this case such as the restncted 
right of the physi�ian to testify re&arding 
privileged communication or the nght of 
the parents to trial by jury are legal ra�her 
than moral problems. From a moral view­
point, such lesser rights would yield to the 
higher right of the child to life, and the 
legal approach would be a matter for the 
court to decide. 
Likewise, I would agree with the 
view that the mother certainly ha
s
� Court of the State of New 
Jersey, 
No. A 158, September Term, 1963. 
5Dietrick vs. Northampton, 138, Mas
s. 14, 
1884. 
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an objective obligation to provide 
ordinary care for her unborn child. 
If she refuses to do this for whatever 
reason, the state, parens patriae, has 
a right to step in. 
However, under the circumstances 
of this kind of case, I believe that 
the state should not exercise that 
right .. Even if both the mother and 
the child will otherwise · die _ and 
this for two reasons: 
I. To force a conscious Jehovah's 
Witness, on the point of death, to 
submit to a blood transfusion to save 
the life of her unborn child might 
well bring her human and religious 
feelings into such deep and confus­
ing conflict as to endanger her own 
spiritual welfare at this uncertain 
and critical moment. Hence, if the 
obligation for her to accept the trans­
fusion is verified, it should not be 
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urged under these 
risk of her eternal 
2. I am inclinec 
the p recedent of the 
invading the hum 
trary to her consci, 
gerous to the com1 
outweigh the indivic 
unborn child. 
Finally, by way 
velopment in this g 
it might be noted 
there has been som 
whether or not blo 
advance from, and 
use of, a particular r: 
acceptable to a Jeh 
for autotransfusion, t · 
been rejected by T1 
Bible and Tract Socif. 
which is an official 
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6/.AM.A., 188: 832, June 
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believe that 
te physically 
person con­
' is so dan-
good as to 
good of the 
J. recent de­
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at although 
:::ussion as to 
collected in 
rved for the 
.mt could be 
_,h's Witness 
solution has 
Watchtower 
(New York) 
rgan of the 
,964. 
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Two Forces, One Goal 
REVEREND DR. PAUL B. McCLEAVE 
Man is a whole being. It is im­
possible to divide him into separate 
areas or categories. His vocational 
life affects his mental attitude, his 
social well-being can create strength 
or weakness· in his physical being. 
Though all men may not recognize 
it, each individual's faith gives con­
fidence, certainty, and hope for 
whatever he does. In the art of heal­
ing we seek then to bring together 
the spiritual, medical, mental, and 
social factors to be applied to the 
patient or the parishioner that his 
health might be strengthened. 
The physician . and the clergyman, 
deep within their hearts, have a sin -
cere and vital interest in the patient 
or the parishioner. In a sense each 
is called to his profession, a calling 
that. underlying all of our front is 
a calling of compassion, tenderness,. 
and concern. The cry of the needy 
is heeded by each one of us. As men 
of concern, we should strive then to 
make possible in times of illness to 
use all of the facilities that are at 
hand to bring about total health. It 
is not a matter that each patient 
that is seen requires consultation by 
colleagues of the medical profession 
or referrals to a clergyman. Nor is  
i t  true that each parishioner who 
seeks counsel from his clergyman 
requires consultation by other col-
Dr. McCleave is Director of the Department 
of Medicine and Religion of The American 
Medical Association. 
MAY, 1965 
leagues or referrals to doctors. Bu·t, 
there are times and there are areas
involving the life of the patient and 
the parishioner in which the two
professions could be of help one to 
the other in making possible the 
complete healing rather than partial 
healing. 
Throughout all America, there is 
a new recognition on the part of 
many of the concept that man is a 
whole being. He is physical, he is 
spiritual, he is mental, and he is so­
cial in his total health. It is widely 
recognized that a weakness in any 
one of the four factors of his health 
can and does militate toward ill 
health in any one or all three of the 
other factors. We recognize imme­
diately that all illness is not organic. 
The parents of the retarded child in 
some cases are more ill than is the 
child. Moments of shock, fear, hys­
teria, and grief are moments of seri­
ous illness and these illnesses can 
affect the whole being of the patient. 
The faith of the individual patient 
is a vital factor in total health. The 
patient must be treated and ca�ed
for within the scope of that faith. 
There may be times that the physi­
cian would disagree and not approve 
of the concept or attitude that a 
faith group presents to his patient, 
but the fact still remains that it is 
the patient's faith and every physi­
cian knows that he must treat within 
that faith. There needs to be greater 
173 
